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3 
Exhibit A 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Computation of Rate Change 
For the Contract Periods 
Beginning October 1, 1998 

AC# 3-CHP-F7 
 
 
 
 10/01/98- 12/01/98- 
 11/30/98 09/30/99 
 
Interim Reimbursement Rate (1)  $103.28  $104.03 
 
Adjusted Reimbursement Rate    91.80 (2)    91.80 (2) 
 
    Decrease in Reimbursement Rate  $ 11.48  $ 12.23 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated December 19, 2000 

 
 
 (2) As provided under Article IV, Section E of the Provider’s 

contract dated as of February 1, 1995 as amended, “The 
Provider agrees that the rate charged to DH&HS for service 
to an eligible Medicaid recipient under this contract will 
not be greater than that charged for a similar service to a 
private pay patient.”  Accordingly, the reimbursement rate 
is limited to the customary charges to private pay clients. 
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Exhibit B-1 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1998 Through November 30, 1998 
AC# 3-CHP-F7 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $135.74  $54.01 
 
Dietary     20.11   10.41 
 
Laundry/Housekeeping/Maintenance     17.07    7.86 
 
  Subtotal $ -    172.92   72.28 $ 72.28 
 
Administration & Medical Records $ -     28.82   11.13   11.13 
 
  Subtotal    201.74  $83.41   83.41 
 
Costs Not Subject to Standards: 
 
Utilities      5.11     5.11 
Special Services       -        -   
Medical Supplies & Oxygen      6.64     6.64 
Taxes and Insurance       .58      .58 
Legal Fees       .18      .18 
 
     TOTAL   $214.25    95.92 
 
Inflation Factor (3.60%)       3.45 
 
Cost of Capital       18.78 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       - 
 
Cost Incentive        - 
 
Effect of $1.75 Cap on Cost/Profit Incentives       - 
 
Minimum Wage Add-On        .25 
 
 
     ADJUSTED REIMBURSEMENT RATE    $118.40 
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Exhibit B-2 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Computation of Adjusted Reimbursement Rate 

For the Contract Period December 1, 1998 Through September 30, 1999 
AC# 3-CHP-F7 

 
 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $135.74  $54.01 
 
Dietary     20.11   10.41 
 
Laundry/Housekeeping/Maintenance     17.07    7.86 
 
  Subtotal $ -    172.92   72.28 $ 72.28 
 
Administration & Medical Records $ -     28.82   11.13   11.13 
 
  Subtotal    201.74  $83.41   83.41 
 
Costs Not Subject to Standards: 
 
Utilities      5.11     5.11 
Special Services       -        -   
Medical Supplies & Oxygen      6.64     6.64 
Taxes and Insurance       .58      .58 
Legal Fees       .18      .18 
 
     TOTAL   $214.25    95.92 
 
Inflation Factor (3.60%)       3.45 
 
Cost of Capital       18.78 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       - 
 
Cost Incentive        - 
 
Effect of $1.75 Cap on Cost/Profit Incentives       - 
 
Minimum Wage Add-On        .25 
 
CNA Add-On        .75 
 
 
     ADJUSTED REIMBURSEMENT RATE    $119.15 
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Exhibit C 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended June 30, 1997 
AC# 3-CHP-F7 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services    $2,107,214 $  7,406 (1) $   -    $2,114,620 
 
 
Dietary       304,628    8,634 (1)     -       313,262 
 
 
Laundry       107,382     -      18,281 (1)     89,101 
 
 
Housekeeping        66,925     -      17,379 (1)     49,546 
 
 
Maintenance        86,883   40,354 (1)     -       127,237 
 
 
Administration & 
 Medical Records       415,504   33,459 (1)     -       448,963 
 
 
Utilities       145,034     -      65,479 (1)     79,555 
 
 
Special Services          -        -        -          -    
 
 
Medical Supplies & 
 Oxygen          -     103,368 (1)     -       103,368 
 
 
Taxes and Insurance         1,415    7,582 (1)     -         8,997 
 
 
Legal Fees          -       2,788 (1)     -         2,788 
 
 
Cost of Capital       107,100  133,168 (1)     -       292,528 
                 52,260 (2)                      
 
      Subtotal     3,342,085  389,019  101,139  3,629,965 
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Exhibit C 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended June 30, 1997 
AC# 3-CHP-F7 

 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Ancillary          -        -        -          -    
 
 
Non-Allowable        29,248  143,362 (1)   52,260 (2)    120,350 
 
Total Operating 
  Expenses    $3,371,333 $532,381 $153,399 $3,750,315 
 
 
Total Patient Days        15,578     -        -        15,578 
 
 
 TOTAL BEDS            44 
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Schedule 1 

 
 
 

CAROLINAS HOSPISTAL SYSTEM TRANSITIONAL CARE UNIT 
Adjustment Report 

Cost Report Period Ended June 30, 1997 
AC# 3-CHP-F7 

 
 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 General Services $  7,406 
  Dietary    8,634 
  Maintenance   40,354 
  Administration and Medical Records   33,459 
  Medical Supplies  103,368 
  Taxes and Insurance    7,582 
  Legal     2,788 
  Cost of Capital  133,168 
  Nonallowable  143,362 
   Laundry  $ 18,281 
   Housekeeping    17,379 
   Utilities    65,479 
   Other Equity   378,982 
 
  To adjust cost centers to amounts 
  per the Medicare cost report 
  HIM-15-1, Section 2300 
 
 2 Cost of Capital   52,260 
   Nonallowable    52,260 
 
  To adjust depreciation expense to comply 
  with capital cost policy 
  State Plan, Attachment 4.19D 
 
                      
 
 TOTAL ADJUSTMENTS $532,381 $532,381 
 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended June 30, 1997 
AC# 3-CHP-F7 

 
 
 
Original Asset Cost (Per Bed)    $ 15,618   $ 15,618 
 
Inflation Adjustment      2.1814     2.1814 
 
Deemed Asset Value (Per Bed)      34,069     34,069 
 
Number of Beds          19         25 
 
Deemed Asset Value     647,311    851,725 
 
Improvements Since 1981      36,784       -    
 
Accumulated Depreciation at 6/30/97    (340,120)    (18,339) 
 
Deemed Depreciated Value     343,975    833,386 
 
Market Rate of Return        .067       .067 
 
Total Annual Return      23,046     55,837 
 
Return Applicable to Non-Reimbursable  
  Cost Centers        -          -    
 
Allocation of Interest to Non-Reimbursable 
  Cost Centers        -          -    
 
Allowable Annual Return      23,046     55,837 
 
Depreciation Expense     114,114     99,531 
 
Amortization Expense        -          -    
 
Capital Related Income Offsets        -          -    
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers        -          -      Total  
 
Allowable Cost of Capital Expense     137,160    155,368 $292,528 
 
Total Patient Days (Minimum 97% Occupancy)       6,727      8,851   15,578 
 
Cost of Capital Per Diem    $  20.39   $  17.55 $  18.78 
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Schedule 2 

 
 
 

CAROLINAS HOSPITAL SYSTEM TRANSITIONAL CARE UNIT 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended June 30, 1997 
AC# 3-CHP-F7 

 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $  N/A  $  N/A 
 
Adjustment for Maximum Increase    N/A     N/A 
 
Maximum Cost of Capital Per Diem $20.39   $17.55 
 
Reimbursable Cost of Capital Per Diem  $18.78 
 
Cost of Capital Per Diem   18.78 
 
Cost of Capital Per Diem Limitation $  -   
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